In his case the patient, a boy aged 4, had been admitted to hospital on account of paraplegia, thought to be due to spinal compression. A skiagram was taken, in the belief that there was something wrong in his vertebral column. There was an almost globular shadow in the thorax, mostly on one side, but spreading across the mid-line in the mid-thoracic region. The boy had no pulmonary symiptoms at all. Eventually he was operated upon. and the tumour was found to be extra-pleural, and removed.
Dr. KRESTIN (in reply) said that an artificial pneumothorax had been intended, but the boy's family were unwilling for him to undergo an operation. The growth of the tumour had not altogether ceased. In the case of Sauerbruch's, of which he showed a slide, the growth was a ganglioneuroma, and had been successfully removed. He agreed this tumour might be of that nature. No change in oscillometric index.
(V) B. L., tailor, aged 41. No history of venereal disease or alcoholism.
Since 1916 attacks of superficial phlebitis.
Since 1924 frigidity and cyanosis of right leg; sensation of numbness even wben at rest. Intermittent claudication. Condition of arteries as recorded at the London Hospital in 1926 :-Left femoral:
Pulsation greater than in right. Right popliteal: posterior-tibial, anterior dorsal not felt. Intermittent claudication became gradually worse and ability to walk without pain was reduced in April, 1930, to twenty yards. Posterior-tibial and anteriordorsal not palpable on either side. A permanent intensely red patch (chronic erythromelalgia) appeared along bases of right toes. Dead white appearance of foot and toes chiefly on right side on elevation; induced rubor in dependent position.
Treatment with muscle extract for four months. The patient is able to walk about two miles without pain or tiredness. Legs and feet warm. The right leg is now warmer than the left. Blanching on elevation, and induced rubor in dependent position are much less marked. Patch of chronic rubor has almost entirely disappeared.
Patient has now returned to his work, which he had had to give up over a year ago on account of his disease.
DicWU88ion.-Dr. PARKES WEBER thought that Dr. Schwartzman's results with muscle extract (like some recorded from angioxyl) seemed hopeful. But the course in cases of thrombo-angiitis obliterans before the introduction of angioxyl, etc., had sometimes been most unexpectedly good. Thus a man, demonstrated by the speaker during the first year of the Royal Society of Medicine (Clinical Section, December 13, 1907) , was still living, and possessed and could use his legs and arms, though he still had a certain amount of intermittent claudication. Both lower limbs and one upper limb had been affected. At one time the pain from superficial ischmemic ulceration (threatening gangrene) of the foot had been very severe, notably at night. The patient had been free for the last (many) years from any signs of active recurrence of the disease. (See F. P. Weber, Lancet, 1908, i, p. 152, and 1925, ii, p. 21) . Dr. Weber had seen this patient recently. Though there was no family history of the same disease two of his children developed grave diabetes in youth and died, and a grand-daughter suffered during infancy from typical attacks of Raynaud's syndrome, about fifteen in the month, for many months.
Dr. SCHWARTZMAN, in reply, said that Dr. Parkes Weber's remarks, as well as his own experience, showed that one should not be in a hurry to agree to amputation. Nobody knew whether this was a progressive disease which never stopped, or whether there might be some cases in which the circulation was sufficiently compensated.
Another method of treatment, suggested in America by Brown and Allen, was the use of T.A.B. vaccine, which also seemed to be useful. It was said that there occurred a rise of systemic temperature which caused a local rise of temperature, and some adjustment of the vasomotor mechanism. It had shown some good results, but it was not sufficient, because the authors said that if there were one or more digits which mortified, the only treatment was amputation. Muscle extract could be used with advantage in such cases, and this treatment was certainly better than surgery.
Two Cases of Pulmonary Asbestosis.-PHILIP ELLMAN, M.R.C.P.
(I) C. N., female, aged 28, single. Asbestos worker from 1921 to 1926, engaged in making mats. The work involves the production of a considerable amount of dust. Never had any chest trouble until three years ago, i.e., after having been engaged in the industry for seven years. Then developed a cough, with some shortness of breath on exertion; cough and dyspncea have become progressively worse. Patient complains of readily "catching colds," with corresponding aggravation of the symptoms. During these colds has had severe "stabbing pains," worse on inspiration, at both right and left bases. Cough usually "hard and dry," but, as a rule, there is a little mucoid sputum (1 drachm) during the day. Sputum has never been blood-stained. Frequently has night sweats, sometimes sufficiently severe to awaken her during night and make her dry herself. At present is free from cold; appetite is good; feels comparatively well.
No previous illnesses; no history of tuberculosis in family.
